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Spouse’s Name: Sp. Social Security Number:
Sp. Occupation: Sp. Employer:
Wk. Ph. { )
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Children? () Yes ()No Prescription Card (F Yes () No
DO YOU HAVE A HISTORY OF:
Yes Mo Yes No
& () Asthaa () W Diabetes
¢d () Shortness of Breath () 4 Heart Problens
() K High Blood Pressure () & Seizures
() ™4 Cancer () & Ulcers
() & Bleeding Disorder () K Use Tobacco Products
() M Use Alcohol () [ Drug Abuse
by () Do you exercise? () X Do you have high cholesterol?
() & Comunicable Diseases () ) Bave you had a blood transfusion?

Comnents Regarding any *Yes® responses on the above diseases/illnesses or any other pertinent health history;
As7H#MA SINCE HE Wis 2 /1//?- zes”

TMKUNIZATIONS:
(Q Yes () No  Have you had reqular childhood immunizations? () Yes { ) Ko Bepatitis B Vaccination?
()Yes (] ¥o Do you need any immunizations? If so, what one?
MEDICATIOKS:
pQ Yes () No  Are you currently taking wedications? If so list:
() Yes (X Ko Are you allergic to any medications? If so list: )
HOSPITALIZATIONS:

() Yes (G ¥o  Have you received advise to have surgery vhich has not been done?
If ®Yes*, medical condition:
(X Yes () Ko BHave you ever been hospitalized for an illness and/or injury?
If "Yes®, list dates and reasons:

FANILY HISTORY- Has Anyone In Your Pamily Had:

Specify Relationship: Father , Kother, Brother, etc...
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S: 18 yr old male, hit somebody Friday
night w/ the left hand. He picked
something up the next day and it
popped and it has been painful since.

0: X~-ray; reveals pessiblz  fracture of
the scaphoid
P: He 1is placed 1n long arm thumb spica

splint. and Dr. will f/u.

Dictated but not read.
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S:

O:

In w/ cough & congestion, stopped up
nose.

Ears; clear

Oroph; slightly red

Chest; notable for mild wheezes
URI w/ Asthma

Continue inhalers & he given
Doxycycline 100mg bid x 10 days.
Tavist D 1 bid x 10 davys. Dictated

but not read.
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